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U S Departpento Lavor J
Ofiice of Labt YManagement
Standc "ds
Washingion LT 20210

FORM LM-30
LABOR ORGANIZATION OFFICER AND
EMPLOYEE REPORT

Trus repor't mandatory under PL 8o 257 asamenzed “ailur= to comply mav restl in cnminal prosa=utior fin s or civil peralties as orewided oy 25 U 3 £ 238 or 440

READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT l

Form approved
Oftice of Management
and Budge!

No 1215 0188

Expires 1, 30 200%

1 Flie Numper U

2 Fiszal Year Sovered From

////()Q-I Tnrougr /Z/J{/ Oq‘

s Name and address of person filing

vame licHenl A UAUGHN

P O Box Bldg Room Na f any

Sireet

cy PADQLA W
Ky .

State

ZIP Coge +4 Y200k~ 071"  stae l<y

4 Name file numpe and address of laoor organizaiion
name LABOREE S Lol /21Y -
Labar Organization File Number O O (_Q O —( r)—_
po BOX
7l

P O Bex Bullding and Room Number if any

o e

Stresat

cty PAD VLA

ZIP Code - 4 9&0?)1.- D7

§ Saghion in kabor arganization 805‘!::‘&55 MANAGR R / S'Mg"’"ﬂﬁy TREA 5 ur e

Enter appropniate data below If dunng the past fiscal year you or your spouse or mnor child directly or indirectly had any of the following interests
{except as specified in the exclusions set forth 1n the instructions)

A Heid aninterest in engaged n transactions {including loans) with ar denved income or other ecanomic benefit of
monetary value from an employer whose employees your organization represents or 1s actively seeking (o represent

6 Name and address of Employer (including trage name if any)

Name Q:_&C,Héé: C/E)Mj f_:é_u(_,‘ﬂ) R. S .,ﬂUzz

Trade Name If any o

PO Box Bidg Room No Ifany ‘pD *BZOX qB &Bf

Strest

oy @AM povGe. .

sae LA ZPCoce+4 3]3 9.

~ a Naiure of Interest. Transaction or Income

ouT AE LomcH

--3~30 -04 -- -
2. a2 oY
¢/ ~10 —Oq

on - -

7 b Amount

J/O.ob eacH

7{30.'00 T_DTAL

Signature

Signed

1§ Signature and verification The undersigned geclares unaer penaity of Penury and other apphcable penathies of the law that all of tne information
submitted in this repart (iIncluding the information contained In any accampanying documents) has been examined by the signatory and 1§ to the bes of the
undersigned s knawledge and belief rue correct, and complete {See the $ecton on penaltres in the nstruchons )

on 7-19-05  (F70-942 -3 43G

Date Telephone Number

Form LM 30 (2003)
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Name of Person Filing

Fils Number U

B Heid an interest in or denved ncome or economic benefi with monetary vaiue from a business (1, a
substanta! part ot which consists of buying from selling or lzasing to or otherwise deaiing with the business

B Name ana address of Business (including trace hams I any)

Narne
Trade Name If any

P C Box Bldg Room Mo if any

Street
Cay - -
State ZIP Code + 4

¢ Business aeals with

& Lapor Organizatron
s Tns

¢ Empioyer

10 M &b or9c 1schecked give trust or employer's name
Name

Trade Name f any

PO Box Bldg ReoomNo fany

Strest

City

State ZIP Code + 4

11 a Nawre of such dealing

11 b Appraximate dollar value of such ageaiing

12 a Naure of interest held or income receved

12 b Amount

C Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consuftant to an employer any payment of money or other thing of value

13 a Name and address of Empioyer or Labor Relatons Consultant
{including trade name if any)

Name
Trade Name if any

PO Box Bidg RoomNo ifany

14 a Nature of payment

Street
City
State ZIP Code + 4
14 b Amount of payment.
13 b Is the Business an Employer ar Cansultant

Form LM-30 {2003)




